V.S. Wo.300 THE DIVISION OF MEALIR UFr MIDAUURI 5011
2, o .
e e | FILEDNOV 5 1959 STANDARD CERTIFICATE OF DEATH Stare Fie N2 DA )
| 1V atRTH No. REG. DIST. NO. _&L PRIMARY REG. DIST, ﬂéﬁ Registrar's No \3\ = z
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decoassd lived. 1f inwtisation: resldency” befora
| a. COUNTY Caldwell 2. STATE M ipaouri 0. COUNTY (79§ dyye1] FHemieo:
b. CITY (i cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside carporate limits, write RUTRAL and give township)
Tg\?JN B townahip)| STAY iin this place} Tg\‘?ﬂ B
raymer yrs raymer, p; 5]/{3_,
. FULL NAME OF (f not in hospital or Institution, give strect addrees or loeation) d. STREET (If rurs!. shve location) i
HOSPITAL OR ADDRESS
INSTITUTION Own home
3 I?E%%ﬁs%% a. (First) b. (Middie} c. (Last) 4 DS'[_I_'I-: (Month) (Day) (Year
{ Twpe or Print) ADA BELL PHILLIPS DEATH Oct. 1)4, 1957
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ywars| & oMDER | TEAR | F xOER 1 MDD,
| ) WIDOWED, lg-IVOdRCED {Spacity] last birthday) | Monthe| Days | Houm | Min.
: fern le white marrie Feb,11, 1880 11 yr ,
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelgn country) 5 12. CITIZEN OF WHAT
dona during most of werking life, sven if retired) DUSTRY . COUNTR
Houtevwife own home Missouri . WS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Collins Jane Collins } Lesa Phillips
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S5|IGNATURE OR NAME ADDRESS
(Yeou, 06, 0r utknown) | (Il yee, xive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH .

| Enter only enpcaussper | 1. DISEASE OR CONDITION -

Jine for (&), (b), and () | PYRECTLY LEADING TO DEATH® (5) G % e |
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | NMorbi¢ conditions, if any, giving DYE"TO (1) s 2 é)‘ 2k 7 / :

as heart failure, asthenic, | Tise Lo the aboos cause (amum . . } V ' ; .. IR Lo
de. It meana the dige the underiping couse last.- L L Zn . .
ease, injury, or lica- DUE TO (c)

tion which caused dcaﬂl 11. OTHER SIGNSFICANT CONDITIONS
Conditiona contributing to the death but not (
related Lo the di or condition cauxing death.

19a. DATE OF OP_Flfg}i 19b. MAJOR FINDINGS OF OPERATION -
426X ves [:I "o Eﬂ

21b. PLACE OF INJURY {s.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, [arm, factory, street, offio bldg. . e2e.) - N E TN Coe o, .
| —

21a. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE = =

21d. T‘!’%E . {Moath} (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

JWRITE. PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY ceam o m | Maeee L e B _ _ y

R i ' f i

2. I hereby certify that I gliended the deceased from M_& IB.ﬂ, lo M, 19£Z that T last saw the deceased

alive M, mﬂ, and that death Jeeurred 3208411}‘1}?01:1 the causes and on Lhe date stated above.

23a. SIGN TLF ’ LY (Degree or t[ﬂeb Z23b. ADDRESS 2. PATE SIGNED
. ca_ | jetf) MD = . Braymer,Mo . Oct, 15, 1957

%43 BUERN:OA‘}. CREM 24b. DATE 7 24c. NAME OF CEMETERY OR5CREMA1:OR)’ Z4d LOCATION (Qity, town, or county) (Btate) -, |

o L " | 0ct,17,1957 | Evergreen Cem, Braymer, Mo o
[/.71 DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE R 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
/ ¢ oy ,REG Mead Funeral Sa rvice Braymer, mo

St T 1957 Vido con 2L oma Ty gt 235y



STATEMENT BY LICENSED EMBALMER -

-1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

working under my persoi:al supervision,

Student cocicvsernssnnnane sevessunsanssanes
Student Embalmer

P. 0. Address_.. Breymer, 4o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Falute to comply with
the above constitutes grounds for revoeauon of license.)

I this body is not embalmed. fact shnuld be so stated above. o ~
3

ar - 4




